The study was a Quasi experimental two group pre-and post-experimental 
INTRODUCTION
Corruption is a serious problem in the Asian countries that 19 out of 26 (73.1%) countries have high level of Perceived Corruption Index (PCI) below 50/100 except, Singapore, Hong Kong, Japan, Bhutan, Taiwan, South Korea and Brunei (Quah 2011) . In Indonesia corruption is a critical problem and should be eradicated by the government. This was indicated by a CPI of about 32/100 (Dick & Butt 2013) . Corruption from the criminological perspective is a result of interaction between individual and situational factors (Huisman & VandeWalle 2010) . The individual factors related to an act of corruption are values, motivation and personal norms. Meanwhile, the situational factors are social norms, economic condition and opportunities. These were in line with studies stated that people who hold a strong egoistic values are lack of personal norm, and driven by the economic condition while living in a non-strict corruption regulation area are more prone to conduct corruption (Dong et al. 2012; Tavit 2010) .
In European Union country, corruption occurs at several areas either in public institution or private sector. In public institution, corruption began from top to bottom level such as minister, judges, politician (members of Parliament), police officer, customs officer and in private sector including lawyer, accountants, doctors and surveyors (Directorate General Justice, Freedom, and Security 2010) . In Indonesia corruption is predominantly committed by public figures such as businessmen, public or government officers and members of parliament. The corruptors are punished and placed into prisons such as correctional institution centers.
Life as an inmate experienced by corruptors may have psycho-social impacts such as loss of freedom, autonomy, self esteem, comfort, employment, significant person and changes of social activities and environment. Social isolation experienced by prison inmates is a major factor influencing their adaptation process during incarceration. This is especially for prisoners who get infrequent visits from family and friends, which leads to maladaptive behavior, for instance violence, aggression, anxiety and depression (Dye 2010) . This condition may develop into mental health disturbances.
The World Health Organization (Math et al. 2011) , stated that one million out of nine million of prisoners around the world suffer from anxiety and depression. Moreover, an Australian investigation reported that the incidence of depression among inmates was the primary cause for admission for 15.4% of women and 7.8% of men (Alan et al. 2011) . Depression is characterized by negativity toward future imagery (Morena et al. 2011) . Signs and symptoms of depression includes emotional disturbances such as sadness, hopelessness, pessimism, loss of interest in activities, difficulty in concentration and decision making as well as fatigue, sleep disturbances and loss of appetite.
Prisoners need assistance in dealing with their problems related to their being jailed including how to cope with separation from loved ones, how to adapt to prison as their home for short or long periods. They should also learn how to survive and cope with the psychological and physical demands or challenges of daily life in the prison environment (Weiten et al. 2011) .
Pharmacological treatment to reduce inmate depression symptoms resulted in side effects or addiction. On a contrary, non pharmacological treatments have advantages such as chief and easy efficient administration. Psychosocial intervention such as non pharmacological treatments were given to the inmates including group and individual cognitive behavior therapy (CBT), group interpersonal therapy, Iyengar yoga and art therapy (Hughes 2012) .
Mental imagery or visualization is the experience of perception without real sensory input. It is a powerful driver of emotion in maintaining and modifying threats and treating emotional symptoms and other psychological disorders (Heyes et al. 2013; Holmes & Mathew 2010) . Guided Imagery or visualization is a cognitive-behavioral meditation technique in which the individual is guided to imagine a relaxing scene or series of experiences involving sensory responses such as sight, sound, smell, touch and taste. In Guided Imagery, an individual visualizes and imagines a scene and react as if they are actually present at the scene. Several studies reported by Blackwell and Holmes (2010) that this imagery decreased depression symptoms. Another study by Lin et al. (2010) stated that Guided Imagery can reduce depression. Moreover Guided Imagery increased positive effects and enhanced performance on task behavior (Pictet et al. 2011) .
Early investigations at Correctional Institution Class I Sukamiskin Bandung Indonesia for prisoners found guilty of corruption showed the incidence rate of depression was 50% ranging from mild to moderate depression, especially in the first three months of incarceration. Therefore, health care providers treated symptoms of depression with pharmacological and spiritual strategies, but psychological treatment was not administered to reduce depression among these prisoners. Although Guided Imagery was known to be able to reduce depression, it can modify negative cognition and improve the emotional state of depression. It has many benefits such as inexpensive, simple and able to reduce anti depression medication usage. Moreover, no studies had examined the effect of Guided Imagery on depression among prisoners. Consequently, this study was conducted to reduce depression among prisoners in correctional institution class I Sukamiskin Bandung Indonesia.
The purpose of this study was to find ways to reduce depression among inmates. This study hypothesizes that subjects who receive Guided Imagery would show greater improvement in depression than subjects who did not receive Guided Imagery treatment.
METHOD DESIGN AND SELECTION OF SUBJECTS
The Quasi Experimental study was chosen to measure the differences of depression level between the experimental group who received Guided Imagery treatment and the control group who received no treatment. The inclusive criteria for selecting subjects were prison inmates who have lived in the correctional institution for at least 6 months. Moreover, the subjects had finished the adaptation and adjustment processes to prison life, had no hearing impairment, cognitive impairment and were willing to participate in Guided Imagery treatment on regular basis for 10 sessions. Exclusion criteria were chronic physical illnesses. The sample size of the subjects was determined and it had a level significance of 0.05.
Initially, there were 64 subjects who participated in the study. However, there were 32 subjects who withdrawn from the study due to their physical condition and their involvement in another justice process. Therefore, the remaining participants were 32 subject consisted of 16 subjects in experimental group and 16 subjects in control groups.
MEASUREMENT
Beck Depression Inventory/BDI (Beck et al. 1988 ) was self-administered in both groups as a pre-test to obtain depression signs and symptoms. This consisted of 21 Likert items ranging from 0-3on a numeric rating scale measuring psychological and physical aspects from signs and symptoms of depression. The Cronbach's alpha of this instrument was 0.86 and was translated into Bahasa Indonesia. Class I Sukamiskin Bandung. All subjects were contacted, explained about the purpose of the study and asked to participate voluntarily and sign a form of anonymity informed consent. The subjects were free to refuse and withdraw from this study. Subjects from both groups were asked to self-administered of their depression signs and symptoms as pre-test and the result was recorded.
Subjects from the control group involved in routine such as a class for reading the Holy Book (Al Quran), jogging and reading in the library. Due to ethical consideration, following the completion of this study, however, the subjects in the control group were given Guided Imagery exercises as to reduce their depression signs and symptoms.
EXPERIMENTAL DETAILS
Guided Imagery was recorded on CD and consisted of 10 Guided Imagery scripts from natural scenes for 10 sessions including scenes of beautiful gardens, sea shores, hills and mountains, rice fields and lagoons which involved all the senses. Each session of Guided Imagery lasted about 20 min.
Subjects in the experimental group were asked to practice Guided Imagery in group three times a week for 4 weeks of treatment period in a comfortable place and minimum stimulus. The sessions began by subjects taking slow deep breathing exercise for relaxation and then they would listen to and imagine relaxing scenes from the script. The sessions ended by subjects taking slow deep breathing exercise. Subjects were requested to explain about their experiences and difficulties during the imaging process. After the Guided Imagery exercises were finished, both groups took a post test. Subject's data were collected from August to September 2014.
STATISTICAL ANALYSIS
Data were grouped and managed using SPSS version 13 for Windows and divided into frequency, mean, standard deviation and p values represented in the tables. Univariate and bivariate analysis were administered to describe the mean score of depression for both groups before and after the intervention using the pair t test. Independent t test were administered to compare the mean scores of depression between the experimental and control groups.
RESULT DEMOGRAPHIC DATA
The subjects were men aged from 45 to 70 years. The mean age and standard deviation of the experimental group was 56.31+6.53 years and 53.94+6.29 years for the control group. Education and occupations of subjects all described in Table 1 .
The homogeneity testing of depression mean score before intervention were equal between the experimental and control groups (p= 0.457) ( Table 2) .
EFFECT OF GUIDED IMAGERY ON DEPRESSION
Pair sample t-test was administered to compare the effect of Guided Imagery on depression in both groups, described in Table 3 .
The mean difference scores showed that both groups' depression level decreased. However, the experimental group's depression level decreased greater than that of control group. Table 3 shows that the experiment's mean is 12.19+7.42, while the control group's is 7.06+6.07 (p value = 0.000 of 95% CI). The independent sample t-test result showed a significant difference between the experimental and the control groups (p=0,041 of 95% CI). The results showed that the mean differences in the experimental group was higher than the control group before and after intervention and it can be concluded that Guided Imagery reduced depression among the inmates.
DISCUSSION
Subjects from both groups were men and they had equal mean scores of depression before intervention. They felt depressed and shocked while adapting quickly to prison life. They needed to adapt to new culture which was very different from their own culture and also they had to determine how to pass the time while in prison. However male prisoners fear deteriorating because of imprisonment. In reality they may get less or even lose contact with their family. As husbands they should be responsible for their families and they felt guilty that they neglected their families due to imprisonment. This condition was associated with the study by Turney et al. (2012) who stated that male inmates were unable to achieve economical goals for themselves and their family during incarceration. This report also supported a study by Ahmad and Mazlan, (2014) which stated that stress was a predictor for depression for 34% of male prisoners and 20% of female prisoners. After Guided Imagery was administered for 10 sessions, it was found that the experimental group had a higher significant reduction in depression signs and symptoms than the control group. During Guided Imagery, subjects from the experimental group were asked to listen and imagine scenes of beautiful, relaxing, peaceful situations from recordings to stimulate a response from senses such as sight, sound, smell, touch and taste to the situation. They reported feeling more relaxed, having fewer depression symptoms and experiencing fewer from sleep disturbances and increased well being.
Mental imagery as mind-body therapy theory postulated, demonstrated the ability to produce physiological changes including improved cardiac-vagal tone and cardiovascular function, improved neuroendocrine, immune and inflammatory responses and increased homeostasis. Mental imagery was effective in reducing depression symptoms, insomnia, anxiety, post traumatic stress, irritable bowel syndrome, diabetes and hypertension (Taylor et al. 2010) .
The result of this study aligns with another investigation conducted by Vakylabad et al. (2013) which found that the Guided Imagery effectively reduced depression levels of elders. Likewise, a study by Menzies et al. (2014) showed that Guided Imagery increased self-efficacy, decreased stress, fatigue, pain and depression in women with fibromyalgia. Research conducted by Bigham et al. (2014) stated that Guided Imagery was used as a therapeutic process as by modifying behavior to produce relaxation also decreased anxiety and depression and control negative thinking.
The findings from this study also related to the investigation by Zafra et al. (2015) who stated that Guided Imagery relaxation reduces levels of pain and depression in patients with fibromyalgia. The use of Guided Imagery is effective in reducing depression among prisoner's corruptors and can be implemented to others Correctional Institutions or prisons. Nevertheless, the control group reported a decreased level of depression without the use of Guided Imagery and only participated in activities such as reading the Holy Book (Al Quran), which encourages spiritual well being; entertainment activities such as jogging and reading books at the library. These activities have advantages such as motivating the inmates to build spiritual optimism to accept reality and look forward. However, most of these inmates have relatively high levels of education and they are of matured age, so that their perception of life should also be well established to deal with problems related to imprisonment.
CONCLUSION
Health care providers have treated their signs and symptom of depression among prisoners convicted of corruption using pharmacological and spiritual strategies, but psychological treatment was not given to reduce depression among them. Consecutively, Guided Imagery is a powerful, simple and economic intervention to reduce the depression symptoms. The result of this study showed that the experimental group experienced a lower level of depression than the control group. This study 
